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Aprilia Daracantika. R0314008. 2017. Asuhan Kebidanan Berkelanjutan pada 
Ny. R Umur 20 Tahundi Puskesmas Setabelan Surakarta. Laporan Tugas Akhir. 
Program Studi D III Kebidanan Fakultas Kedokteran. Universitas Sebelas Maret 
Surakarta.  
 
Ruang lingkup:Continuity of Care adalah asuhan kebidanan berkelanjutan sejak 
hamil, bersalin, nifas, neonatus, dan keluarga berencana yang bertujuan untuk 
memberikan asuhan secara komprehensif. 
 
Pelaksanaan: Asuhan kebidananberkelanjutan pada Ny. R G1P0A0 berlangsung 
normal sampai usia kehamilan 39
+4
 minggu dilanjutkan persalinan secara Sectio 
Caesarea. Masa nifas terdapat kesenjangan dalam pemberian ASI Eksklusif dan 
ibu hanya mendapatkan 1 tablet vitamin A. Neonatus diberikan susu formula oleh 
ibu. Dan Ny. R mendapatkan konseling mengenai pemilihan alat kontrasepsi. 
 
Evaluasi: Kehamilan dengan presentasi oblique pada usia kehamilan 40
+4
 
minggu, bersalin secara Sectio Caesarea, nifas normal dengan pemberian Vitamin 
A 1 kali pada 27 hari post partum, neonatus diberikan susu formula, serta Ny. R 
memilih KB kondom. 
 
Kesimpulan dan saran : Asuhan berkelanjutan pada Ny. R ditemukan 
kesenjangan pada masa nifas yaitu pemberian vitamin A hanya 1 kali, pada 
neonatus telah diberikan susu formula dan pada KB ibu memilih kondom sebagai 
alat kontrasepsi yang digunakan. Disarankan Instansi dan profesi memotivasi ibu 
dalam pemberian ASI Eksklusif dan memfasilitasi pemberian vitamin A. 
 















Aprilia Daracantika. R0314008. 2017.The ContinuityOf Midwifery Care On 
Mrs. R Aged 20 Years Old At Community Health Center Of Setabelan, Surakarta. 
Final Project: The Study Program of Diploma III in Midwifery Science, the 
Faculty of Medicine, Universitas Sebelas Maret, Surakarta. 
Scope: Continuity Of Care (COC) is a continuing care extended by a midwife to a 
mother according to the midwifery care standard starting from the gestation, 
maternal delivery, parturition, and newborn to family planning. 
 
Implementation:The COC on Mrs. R G1P0A0 went on normally until her 
gestational age of 39
+4
 weeks, which was then continued with the delivery with C-
section. Gaps were found in the postpartum period, in which the exclusive breast 
milk was not extended to her infant, and she only received one tablet of Vitamin 
A. The neonate was given formula milk. Mrs. R received a counseling of 
contraception. 
 
Evaluation: The gestation had an oblique presentation when the gestational age 
was 40
+4
 weeks. She then had a delivery with C-section. Her postpartum was 
normal, and she received one tablet of Vitamin A on the 27
th
 day of the 
postpartum period. The neonate was given formula milk, and Mrs. R chose 
condom contraception family planning. 
 
Conclusion and Recommendation: The COC on Mrs. R had some gaps in the 
postpartum period namely: She was given only one tablet of Vitamin A and the 
neonate was given formula milk. Mrs. R chose condom contraception family 
planning. Thus, health institutions and health workers are expected to motivate 
mothers to give exclusive breast milk to their infants and to facilitate the 
administration of Vitamin A. 
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